INTRODUCTION AND OBJECTIVES: Benign prostatic obstruction (BPO) is the main cause of lower urinary tract symptoms (LUTS) in men over 50 years of age. This condition is highly prevalent and many men will undergo medical or surgical treatment leading to ejaculatory dysfunction with a potential negative impact on quality of life (QoL). Through urological generations, patients were warned of the almost inevitable risk of ejaculatory dysfunction as consequence of the treatment without asking their opinion on this issue. Our objective was to evaluate with a survey the patient's wishes on ejaculatory function after surgical treatment for BPO.
INTRODUCTION AND OBJECTIVES: Benign prostatic obstruction (BPO) is the main cause of lower urinary tract symptoms (LUTS) in men over 50 years of age. This condition is highly prevalent and many men will undergo medical or surgical treatment leading to ejaculatory dysfunction with a potential negative impact on quality of life (QoL). Through urological generations, patients were warned of the almost inevitable risk of ejaculatory dysfunction as consequence of the treatment without asking their opinion on this issue. Our objective was to evaluate with a survey the patient's wishes on ejaculatory function after surgical treatment for BPO.
METHODS: All consecutive patients with LUTS and sexually active scheduled for BPO relief surgery in a tertiary reference center were included in this prospective evaluation. All patients were offered a surgical treatment with preservation of the ejaculatory function and were informed of the risk of failure and early recurrence of LUTS with the need of medication or surgery. Once information given, patients were asked their wish about the preservation of ejaculatory function.
RESULTS: A total of 489 patients were included with a mean age of 68.3 years [43.2 -93.8 [15 -164] in group 2, p¼0.13. About medication, 41% were under alpha-blockers in group 1 versus 51% in group 2 (p¼0.06), and 9% were under 5-ARI in group 1 versus 24% in group 2, p<0.001.
CONCLUSIONS: This survey showed that more than one third of patients with indication of surgical treatment for BPO would like to preserve antegrade ejaculation despite of the risk of failure and early recurrence of LUTS. These patients were slightly younger than the others. This issue should be taken into consideration in the decision of the urologists which may change their surgical approach to preserve this function.
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MP02-18 TRENDS IN MINIMALLY INVASIVE SIMPLE PROSTATECTOMY FOR BENIGN PROSTATIC ENLARGEMENT IN THE UNITED STATES
Jeffrey Leow*, Boston, MA; Gregory Mills, Portland, ME; Steven Chang, Nicolas Von Landerberg, Philipp Gild, Quoc-Dien Trinh, Boston, MA; Jesse Sammon, Portland, ME INTRODUCTION AND OBJECTIVES: Guidelines for the management of very large prostates among men with symptomatic benign prostatic enlargement suggest simple prostatectomy (SP) or enucleation for those over 80g. Minimally invasive (MI) approaches to SP have been pursued to decrease procedural morbidity, with robot-assisted SP (RASP) gaining in favor. The broad effect of the advent of robotics on the frequency of SP has not been assessed. We aimed to examine trends in the use of SP in the United States in the era of growing enucleation popularity.
METHODS: Using the Premier Healthcare Database, we identified men who underwent SP (ICD-9 codes 60.3, 60.4) with a concurrent diagnosis of BPH (ICD-9: 600.x), excluding those diagnosed with prostate cancer. Using a combination of ICD-9 codes and a detailed review of the billing codes, we identified procedures as as robotic (ICD-9: 17.4x), or laparoscopic (ICD-9: 54.21). We evaluated trends across the study period (2003 to 2015) in the use of SP by surgical approach (open, laparoscopic, robotic), in addition to predictors in the use of robotic and MI (laparoscopic and robotic) SP using multivariable logistic regression models. We adjusted for potential confounders and accounted for clustering by hospitals and survey weighting to ensure nationally representative estimates.
RESULTS CONCLUSIONS: Though RASP is increasing as a percentage of SPs performed, it's growth in use has not lead to an increase in SP frequency, likely owing to its morbidity profile and the growing popularity of enucleation. The increasing use of MI, particularly robotic, SP is secondary to a variety of patient, hospital and surgical characteristics. Vol. 197, No. 4S, Supplement, Friday, May 12, 2017 THE JOURNAL OF UROLOGY â e17
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MP02-19 MINIMALLY INVASIVE PROSTATIC URETHRAL LIFT (PUL) EFFICACIOUS IN A LARGE PERCENTAGE OF TURP CANDIDATES: A MULTI-CENTER GERMAN STUDY AFTER TWO YEARS
Karl-Dietrich Sievert*, Salzburg, Austria; Martin Schonthaler, Freiburg, Germany; Richard Berges, Cologne, Germany; Florian Miller, Tubingen, Germany; Bjorn Volkmer, Kassel, Germany; Annika Herlemann, Munich, Germany; Ulrich Wetterauer, Freiburg, Germany; Bastian Amend, Tubingen, Germany; Christian Graztke, Munich, Germany
INTRODUCTION AND OBJECTIVES:
Outcomes following prosthetic urethral lift implants (UroLift) (PUL) have been reported in a number of clinical trials. This investigation follows the mid term results in patients of five German centers who were treated in a normal clinical setting outside of study limitations. Previously reported studies rigorously selected subjects with mild to moderate obstruction. We report the prospective outcomes of patients treated by PUL in lieu of TURP after education concerning the less invasive therapy.
METHODS: In a multicenter prospective observational study in 212 patients from five German centers were included during the period of 10/2012 through 06/2014. All candidates, submitted for transurethral resection of the prostate (TURP), received information on PUL and were given the choice of procedures. The only exclusion criterion was a prominent median lobe. No patients were excluded because of high post void residual (PVR), prostate volume (PV), history of retention, or oral LUTS therapy. Maximum urinary flow (Qmax), PVR, and the International Prostate Symptom Score (IPSS) with the Quality of Life questionnaire were assessed at baseline and 3, 6, 12, 18 and 24 months after surgery.
RESULTS: Of the 212 candidates submitted for TURP, 85 (patient age was 38-85y) chose PUL. A total of 3.8 (2-7) implants were delivered over 57 (35-90 min) under general or local anesthesia. 38% of our more severely obstructed patients would have been denied PUL utilizing previously reported study criteria. 96% reported immediate symptom relief within the first month; mean Qmax, PVR, IPSS, and QoL significantly improved (p<0.001) and was maintained or further improved within the time of follow-up. Sexual function including ejaculation was unchanged or even improved of those who reported sexual activity prior to surgery. Eleven patients (13%) without severe obstruction but related to their high PVR underwent retreatment: two had successful additional PUL and 9 (with PVR values of 90-280ml) underwent TURP, four of which did not significantly improve further and one remained with a suprapubic catheter.
CONCLUSIONS: PUL is a new and promising surgical technique which may alleviate symptomatic BPH, even in severely obstructed patients. It is an easy surgical technique and has been efficacious in candidates who would have undergone, until now, TURP or another equivalent therapy. Within the follow-up, these patients demonstrated a similar outcome to those in published studies.
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MP02-20 DEFINITIVE MANAGEMENT OF CARCINOGENIC SURGICAL SMOKE DURING TRANSURETHRAL RESECTION OF THE PROSTATE USING A CLOSED IRRIGATION SYSTEM
YOHEI OKADA*, Hideki Takeshita, Yutaka Uchijima, Satoru Kawakami, Kawagoe, Japan INTRODUCTION AND OBJECTIVES: Surgical smoke, which is produced during surgical procedures by electronic devices, contains harmful gases. Although these gases are also produced during transurethral resection (TUR), the dangers of surgical smoke in urological procedures are not widely known. The present study analyzed the gas composition of surgical smoke during TUR of the prostate (TURP), and investigated a technique to protect against the effects of harmful gases.
METHODS: A total of 54 TURP (in saline) cases were enrolled and divided into two groups according to the irrigation evacuation methods: (1) spontaneous irrigation with outlets opened by natural pressure (open irrigation group) or (2) continuous irrigation with closed suction to outlets by continuous evacuation (closed irrigation group). The clinical parameters were analyzed in both groups. The conditions in the operating room during TURP were evaluated by the surgical staff with face scale questionnaires. The composition of the surgical smoke produced by TURP was collected into charcoal tubes, and analyzed by gas chromatography.
RESULTS: The two groups did not differ in operation time or postoperative hemoglobin values, whereas resection efficiency was better in the closed irrigation group (0.45 gram/min) than in the open irrigation group (0.38 gram/min) (p¼0.002). The conditions in the operating room improved significantly by a decrease in the unpleasant smell in the closed irrigation group (3.6, by face scale) compared to that in the open irrigation group (1.1, by face scale) (p<.0001). The closed irrigation system was able to expel the gases remaining in the dome of the bladder during TURP. The surgical smoke produced during TURP contained several gases including benzene and ethylbenzene, which are known carcinogens.
CONCLUSIONS: The surgical smoke produced by TURP contained carcinogenic gases. The application of the closed irrigation system during TURP would significantly improve conditions in the operating room and reduce exposure of the staff to the harmful effects of the gases by clearing this occupational hazard
